2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 674035

1. Entity Name

FILED

Feb 11,2002 8:00 am

Secretary of State

IRV ZAHN, INC. 02-11-2002 90007 015 ***150.00
Principal Place of Business Mailing Address
66 HYPOLITA STREET 2 DONDANVILLE ROAD " .
D #35 ggou2u7don
I S ”Il'll I”Il ||I'| Ill" ||||| l"l'll" mn |‘I”|'l“ Ill“ Ilil ! i
I
2. Principal Place of Business 3. Mailing Address W I»’ !
Q69 Toe Lave
Suite, Apd #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ rﬁqu; Tiel FLo
City & State City & Stat . 4, FEI Number Applied For
. 59—2012336 Not Applicable
“p Country z;;),of’é Country 5. Certificate of Status Desired O §g'ggql‘ﬁgs;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - e | hName = e i — - —_—
ZAHN’ [RVING H Sireet Address (P.O. Box Number is Mot Acceptabls)
66 HYPOLITA STREET
SAINT AUGUSTINE FL 32084

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed or prirkad name ol registered agent and titie il applicable. {WOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filmlg rgzquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed " F393;5 e
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE [ Change [ Addition
HAME ZAHN, IRVING H. NAME
sTreeT aDORESS |66 HYPOLITA STREET STREET ADDRESS
crv-sT-ae | SAINT AUGUSTINE FL 32084 y orny-S1-2p
TIMLE S |]/1)e|e[e TILE 2 Py y, _-5 A o B/cnange [ Addition
NavE ZAHN, IRVING H. NAME 4/ ;{ Tove LAavE
STREET ADCRESS (1301 SW 37TH AVE. STREET ADDRESS
omv-st-zp - |QCALA FL 34474 CTY-ST-2P o7 ,@fy;ﬂ VE 2 F 20f0
TITLE i O Delete TILE I 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-zp | o L CITY-ST-2P
e . - O Delete TLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21p CATY-ST-2IP
TITLE o O Delete TITLE O Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that I am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears im Block 11 or Block 12 if

of the corporation or the receiver or trus
changed, or on an attachment with anAddtess, with all other likfempowered.

=D

f-21f-02  Got-fri722]

SIGNATURE: v/ iy Ul

smnnrunf AND Tvpsybn 'rn?ﬁs?ﬂfms BF SIGNING OFFICER QR DIRECTOR

Date Daylirme Phone #

CR2E034 (9/01)

g

|



